FILUTED £4°'1950  THE DIVISION OF HEALTH OF MISSOURI | o 6113

. Mo.30 Ve -
toas - 479469 STANDARD CERTIFICATE OF DEATH - State File No
. [
BIRTH NO. REG. DIST, NO, PRIMARY REG. -DISY. MO. Regisirar's No.....
1. PLACE OF DEATH ) 2. USUAL RESIDENC d lived. If inethtution: resid: befors
a. COUNTY a, STATE X b. COUNTY adoielon),
Missouri e
D b. ccl;l;t (If ogtaide corpurste limits, write RURAL and dv':.m g:l'ﬁ!:{ENGB; £F c. ng (I outwdde oorporate limits, write BURAL and give townahip) '1
M in ¥ .
TOWN St.Louis,Mo. romnshie! f " TOWN St.Louis n"yé
d. FH!..SLPII!I&B{E OF (If not in haspitsl or institution, give strest address or locatiog) d.ASDT[?REET' . (If rursl, give losation) 4 (74
NerTotion  St.Louis City Hospital #1. 5°( ~ 203 S. Broadway
3, NAME OF . (First b. (Middie c. (Last
OiteaeEp  » (Fimt ¢ ) (Last) 4DATE  (Montt) (Day)  (Yem)
{ Twpe or Print) WALLACE DABES DEATH January 25,1950
5. SEX 6. COLOR QR RACE | 7. MARRIED NF\YSEC%BRR IED, | 8. DATE OF BIRTH e l.A_CEE (In yeam| o e ¢ n“m" ¥ UNoER 1 WIS,
. (Bpecify) L Hours | Min
male white oWer Oct 20,1882 g’? , | _
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign ocuutry) 12, CITIZEN OF WHAT
detu during most of working Hiy, wven i retired) DUSTRY COUNTRY?
Nil unknown Arkansas
iISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Bg bbs . | .»Nan=sMontpomery . _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'IY 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yes. 80, or unknown) | (If yea, wive war or dates of servios) N
* . M,Rensrd,St.Louis City Hospital.

line for (8}, (b}, and (¢}

18, CAUSE OF DEATH MEDI CERFAFICATI INTERVAL BETWEEN
s 1. DISEASE OR CONDITION { %‘ ONSET AND DEATH
| Fater only onecaussper | 14, oPETL Y LEADING TO DEATHY (g € C" a

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁwﬁdmwmm, if eny, aiv:uy DUE TO (b)
ds heart fallure, asthenia, e (o the abore cause {a) saiing
de. It means the dis- | Fhe underlying cause last.

care, injury, or i . DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . )
Conditions contributing o the death but not 4 s /MM,

related to the disease or condition murmﬂ death.
2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 0 TION .
ION b -
21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY (oo orabort | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) - -l(STATE)J
SUCIDE hotoe, tarm. factory, street, offiow bidx..et0.)
HOMICIDE /H
214. TIME tMoath) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum
OF . WHILEAT ] NOT WHILE - s .-
INJURY WORK AT WORK
2. T hereby cerhff /mt auendad the deceased from Q 19,1t _1.125.,[59_ 19_.__, that I last saw the deceased
alive on and that death occurred ad-L3 OO ooam ., from the causes and on the dale stated above.

O (Degree or title) ] Bb. moiﬁ5 Lafavette Ave 2. DATE SIGNED
Yy - " ) /25/50
RIAL. CREMA-

e — AR GLORIEEL DGR O™ | 2 LOCKTION (Oty, tovm, orcounts) (5
REMOVALM) FEB q - : -
DAWD RARSS ATURE . FOREEAN D e lnc
qv St Louis 10, Me.
4104 Manchesier Ave.

WRITE 'PLAIN"LY—-USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

Y

tanud Embalmer’s ;utnnmt an Reverse Side)




—_'_'——_-__—"-———-—--——-m

- STATEMENT BY LICENSED EMBALMER_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embaimer No.

working under my personal supervision.

SLUAENT sovvavsorennnearsnnssanonnnresnatas B Signed
Student Embalmer

Licensed Embalmer No
A
P, 0 AddrMm
Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
_If this body -is not embalmed,. fact should be. so stated above.

-




